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INK—MAKE A PERMANENT-RECORI

R

DEFPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ALED NoV 12 19@15

Registration District No..._.

Primary Registration District Noo.ove.ooeceverea.

THE STATE BOARD OF HEALTH OF MISSOURL!

STANDARD CERTIFICATE OF DEATH

State Fite Lo__.._34_.{:‘51

E D ;:.—s Registrar's No._...... ”Eﬁﬁﬁ—_‘i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e} County
(5 City or town S T.LOUI S (@) tatl'—MI.SSQ URI .{b) County. 2
. (If qutside ity or town limits, write “RUBRAL" and name of township) () City or town S T. LOUI S g
{¢} Name of hospital or lastitution: 3 (If outsido city or town limits, writo “RURAL”) (
S ST LOUIS MATERNITY HOSPITAL. @ Stree: No. 4448 _COTTAGE AVENUE 9]
. (1f not n hospital or institutijon, write atreet number or locetion) (If rural, give location)
(¢) Length of stay: In hospital or institution i - @ ci // ) . NO e
pecify whether €] itize oreign country : {Yes or No)
In this community. TWO DAYS
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
3. (a) PRINT
FuLL name_ INFANT MAEE DEBRUCE
TR TT T S St 20. DATE OF DEATH: Mo OCTOBER 11, -
N . N a ¥
name N . yar...].—..gﬂ.a..._.___..__hour 4 L) 5 minute. P * M
War. [}
21. I hereby certify that I attended the deceased from 0 c TOBER
5. Calor or 6. {a) Single, widowed, marricd, 9 I&B to OC TOBER 1 1 1&8 .
MALE NEGRO.| aworcee SINGIE ' 11 18"
4 S B2 race LTI ) divorced &2 0 T ] ipay U{“tsaw pLMe aliveon OCTOBER 1&______;
6. () Name of husband or Wife...oocoeooeree. 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, . Duresi
=~ Duraiion
Ve . years
7. Bicth date of deceased. OC TOBER 9 1948 2.0,
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
2 hr. min T

9. Birthpace . STLLOUIS - M13sSomRI. 1)

‘18 (a) Slznature of funeral directogd.

[t3] Addﬁﬁ:
19. {(a)

{City, town, or county) (Stata or foreign couniry)

Team ¥

Other conditions

. {City, town, or coanty) . {State or foreign country)

16. (a) Thformant ST LOUIS..-MA.TERNIIX..H.O.SP.IT.'AL

@), Address_ 630 80, KINGSHIGHWAY

17. (o) mwm‘ bv?ar%) Date thereof: QQI §
ol Board -

{Barial, cre

() Pla.ce buna or cremauon.

‘ot

' (Data received local rexistrar) (Registrar's signature)

10. Usual occupation Tes dther conditigna... oo I
11. -Industry or business Re— PHYSICUN .
& : jor findings:
e JESSTE DEBRUCE . _______..1 || "6i5siEi /4 —
13. Birthplace, MER IDIAN - MIS SI SSIPP] J - - ttﬁmuam
GELBBERPADGOR DONGaww facimesizieyy | of autapey 20 [Thonid be
14. Maider name weenep oot g
lm IEI A . |tistically.
1. Birthplace... | — MS‘SISSIPéI 22. If death was due to external causes, fill in the following: .

(c) Accident, suicide, or homicide (specily)
[O)]
{c)

{d)

.

Date of ocrurrence

Where did injury occur?

{City ar Lown) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc piace?

{8

ify type of place)
. {e) Means of 1ujury_/_..>_._

e (M. D orm.h:r)éﬂ_,p

While at work?. -

—— Address._Z. < Mﬂ:%‘ Date signed Z!A/ZZ.:.{@;
(Licensed Embalmer’s Statement cn Revc;?c‘gidg)&w ' -/ o



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No...........

working.under my personal supervision.

Signed

Licensed Embalmer+No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED, E‘\IBALI\IER §n hus OWN: HAI\DWRITI]\G (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated a.bo_\ic. T S }‘ ! :’_‘

. -
’-"-“'-. L . . tes '
A .



